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• U) Please type a pliia elgn (■») Inside this box 

L 


REISSUE PATENT APPLICATION TRANSMITTAL 


» Address to: 

Assistant Commissioner for Patents 
Box Reissue 
Washington, DC 20231 

Attorney Docket No. 


First Named Inventor 

Gad Assaf 

Orlglnat Patent Number 

6,108,954 

Ofi^net Patera issue Date 
(Month/DayfYear) 

February !, .2000.. . 

Express Mag Label No. 


APPLICATION FOR REISSUE OF: mny Patent 
(Check applicatio box) 

1 1 Des.]gr\ Patent \ \ Plant Patent 


APPLICATION ELEMENTS (37 CFR 1.173) 


, Fee Transmfttal Form (Pro/ SB/ 56; 

!• ' ' {Sut3tnM an original, and a <iu(>licata tor Io0pfo(»sting) 

2. [XX] Applicant claims small entity status. See 37 CFR 1.27, 

fvvl Specification and Claims in double column copy of patent 
fonnat (amended, if appropriate) 

4. IXX I OravAngis) (proposed amendments, if appropriate) 

. lyy I Reissue Oath/Dedaration (original or copy) 
lAiJ (37C.F.R.§1.17S)(PTO/S&51or 52) 

6- |XX \ -PcwBTX^Wftiifiey 

7. Original U.S. Patent currently assigned? | | Yes IXX j No 
(If Yes, ched( applicable box(es)) 
I I Written Consent of all Assignees (PTO/SBf53) 

I I 37 C.F.R. § 3.73(b) Statement 
' ' (PTO/SB/96) 

8 I I CD-ROM or CD-R In duplicate. Computer Program (Appendix) 
I — ' or large table 

9. Nucleotide and/or Amino Acid Sequence Submission 
(If applicable, ail of the following are necessary) 

a. I I Computer Readable Form (CFR) 

b. Specification Sequence Listing on: 

I □ CD-ROM (2 copies) or CD-R (2 copies); or 
il D paper 

c I I statements verifying Identity of above copies 


ACCOMPANYING APPLICATION PARTS 


1 0 I XXI Statement of status and support for all changes 

to the dalms. See 37 CFR 1.173(c). 
11, I I Original U.S. Patent for surrender 

I I Ribboned Original Patent Grant 

I I Statement of Loss (PTO/SB/55) 

12 [XX] Foreign Priority Claim (35 as.C. tt9; 
fif applicable) 


r-l Copies of IDS 
LXKI Citations 


I w| Infomiation DIsdosura 

13. Statement (IDS)/PTO-1449 

pn English Translation of Reissue Oath/Dedaratlbn 

14. I 1 pfgppflf^Q^ 


15. 


pen 


Preliminary Amendment 


i« fwl Retum Receipt Postcard ^MP£P 503; 
i«>> Un (Should be spBGtflcatfy Itemized) 


17. 


Other 


18. CORRESPONDENCE ADDRESS 


a Customer Number or Bar Code Label 


\ or CDffB«y)OirK/enceadtfnBssbeA>w 


Name 


Address 


CHy 


Country:. 


900 diapel Street. ^mfP IPOI 


Nev; Haven 


USA 


NAME \ ' fPiMfType) 


Signature ' 


Geop 


Burden Hour Statement: This form it estirfiated to^ 
the amount o( lima you are raquM to oomplata this form 
20231. DO NOT SEND FEES OR COMPLETED FORMS Ti 
20231. 



Stefe 


(iephone 


CT 


2^ Code 06510-2802 


(203) 777-6628 


RaelttraUan No. (AitomaffAganlf 


Date 


34>309 


1/30/02 


Time wMI vary dapandino upon the needs of the Individual ease. Any commtnts on 
to the Chief Infbmiatlon Ofllear. U^. Patent and Trademarli OTTica, Washington. DC 
"lSS. SEND TO: Assistant Commisslonef f6r Patents. Box Relssua, WashinQton. DC 


express mail #EL398539149US 

I hereby certify thai this correspondence is beintf 
deposited with the United States Postal Service as 
Exprosi A4ail in an envelope addressed toi Commissioner 
of Patents and Trademarks, Washington, O.C. 20231 


January 30, 2002 



PTO/SB/56 (02-0 i) 
Approved lor us« through 01/31/2004. 0M8 0651-0033 
U.S. Pattnt and Tradamark Offica: U.S. DEPARTMENT OF COMMERCE 
Undaf tha Paparworfc Raductlon Ad ol 1995. no partoni ara raqulfed to ratpond to a coll<ctk)r< of Information unleaa K display* a valid OMS cofttrol number 


REISSUE APPLICATION FEE TRANSMITTAL FORM 


Docket Number (Optional) 
96-204RE 


Claims in 
Patent 


Number Filed In 
Rebsoe ApplicatJon 

(3) 

Nunr^r Extra 



( 

Diher than a Small Entilv 

Rate 

Fee 


Rate 

Fee 

(A) 28 
(C) 10 

Total Claims 
(37 CFR 1.1 6(j)} 
Indapandant daima 

(37 CFR 1.16(9) 

(B) 28 

(D) 10 

— 0 c 

x$_Q_= 

x,^= 

0 
0 

or 

x$ = 


x$ = 



Basic Fee (37 CFR 1 .16(h)) $_Q_ 

OR 


Total Ring Fee $ 37Q 

$ 


Claims as Amended - Part 2 



0) 

Ctalms Remaining 
Aftef An>endnr»ent 


(2) 

Highest Number 
PrevlousI/ 
Paid For 

(3) 
Extra 
Claims 
Present 

Small Entity 

Other than a Small Entity 



Rate 

Fee 


Rate 

Fee 

Total Ctalms 
(37 CFR 1.16(1) 

49 

MINUS 

28 

''21 


189 


x$ 


Indapandant 
Ctainv (37 CFR 1.16(1)) 

14 

MINUS 

10 

° 4 

xS dp = 

m 


xS 



Total Additional Fee 

^357 

OR 

S 


Mf the entry In (D) is less than the entry in (C). Write '0' In column 3. 

tf the 'Highest Number of Total Claims Previously Paid For" Is less than 20. Write *20Mn this space. 
*** Alter any cancellation of daims. 

If 'A' te greater than 20. use (B • A); If 'A' is 20 or less, use (B - 20), 

"Highest Number of independent Claims Previously Paid For or Number of independent Claims in Patent (C). 


Applicant claims small entity status. See 37 CFR 1.27. 


rn Please charge Deposit Account No. 

A duplicate copy of this sheet Is endosed. 

m The Commissioner is hereby authorized to charge 
^ credit any overpayment to Deposit Account No. 
A duplicate copy of this sheet is endosed. 

0 Acheci<lntheamountof$227iOQ 


. In the amount of. 


Uses under 37 CFR 1.16 or 1.17 which may be required, or 


. to cover the filing / additional fee is endosed. 


n Payment by credit card. Form PTO-2038 Is attached. 


WARNING: Information on this form may become public. Credit card Information should not 
be Included on this form. Provide credit card Information and authorization on PTO-2038. 


1/30/02 
Date 



Typed or printed name 


Burdan Hour Slalamant: This form is estimated to Uka 0,2 hours to complete. Time wPl va^f depending upon the needs of the IndivWual case. Any comments on 
the amount of time you are requirwj to oompleta tM» lorni ttwukl be aent to the Chief Informatkm Oflioar. U.8. Patent and Tradafflarii Office. Washington. DC 
20231. 00 NOT SEND FEES OR COMPtJETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commtssionar for Patanti. Washington, DC 20231. 


